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COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 
(Includes Reference to PCT Imernatlonai Applieadons) 



ATTORNEYS DOCKET NUMBER 



As a below named inventor, I hereby declare chat: 
My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, firsi and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention cndilcd: 



ffl 



m 



the specification of which (check only one item below): 
[ X ] is attached hereto. 
[ J was filed as United States application 
Serial No. 

on 



and was amended 

on (if agplicable), 

[ ] was filed as PCT international application 
Number 

on , 

and was amended under PCT Ardcle 19 

on (If applicable). 

I hereby state that I have reviewed and understand the contents of the above-ideniilfled specification, including the claims, as 
amended by any amendment specifically referred lo above. 

I acknowledge the duty to disclose information which is material to patentability of this applic^ttion as defined in Tide 37, Code 
of Federal Reguladons, §1.36. 

I hereby claim foreign priority benefits under Title 35, United States Code, §119 of any foreign application(s) for parent or 
inventor's certificate or of any PCT international application(s) designating ai least one country other than tht United States of 
America listed below and have also identified below any foreign appIication($) for patent or inventor's certificate or any PCT 
international application(s} designating at least one country other thm the United States of America filed by me on the same 
subject matter having a filing date before that of the applicadon(s) of which priori^ is claimed: 



PRIOR FOREIGN/PCT 
APPLICATION(S) AND 
ANY PMORTTY CLAIMS 
UNDER 35 U.S,C. 119: 



COUNTRY 
(if PCT. indicate '*PCr) 


APPUCATTON 

NUMBER 


DATEOFFIUNC 
(ciay, moDih. year) 


PRIORITY CLAIMED 
UNDER35USC119 


GB 


0118313.1 


30 July 2001 


fxlYBS tlNO 








f 1 YES f 1 NO 








r ) YES r 1 NO 
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COMBINED DECLARATION FOR PATENT APPLICATION 
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I hereby claim the benefit under Title 35. United States Code, §120 of any United States a^plication(s) or PCT 
international applicarion(s) designating the United States of America that is/are listed below and, insofar as the subject maner of 
each of the claims of this application is not disclosed in that/diose prior application(s) in the manner provided by the first 
paragraph of Tide 35. United States Code, §112, I acknowledge the duty U3 disclose information which is material to 
patentability as defined in Title 37, Code of Federal Regulations, §1.56 which became available between the filing date of the 
prior application(s) and the national ojr PCT inteniational filing date of this application: 



PRIOR U,S, APPLICATIONS OR PCT INTERNATIONAL APPLICATIONS 
DESIGNATING THE U.S. FOR BENEFIT UNDER 35 U.SX, 120: 



U.$. APPUCATIONS 



STATUS (Oieck Qyigj 



U.S. 

APPUCA-nON WUMBER 



U.$ nunc DATE 



PATENTED 



PENOWG 



A8ANDDNC 



PCT APPUCATIONS OESICNATINO TH£ VS, 



rcT 

APPLICATION MO. 



&ATE 



us. SERIAL 

NUMBERS 

ASSIGNED arenvi 



POWER OF ATTORNEY: As a named mvenwr, I hereby appoint the following a«orney(s) and/or agem{s) to prosecute this application and irausaci 
all business in (he Paiem and Trakmait Office connected thcrewiih. (List name and rezistration 

THOMAS M. GALGANO, Registration No» 27,638 

DANIEL P. BURKE. Registration No. 30 J3S 



Send Carres{xsaiiciice to: 



Thomas M. Galgano, Esq., Calgano & Burke 

300 Rabro Drive, Suite 135, Hauppauge, New York 11788 



Direct Telephone Calls to: 
(name and telephone number) 

(631)582-6161 
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FULL KAMB 
OF INVENTOR 


FAMILY NAME 

MARTIN 


RRyrCUVENNAME 

CONRAD 


SECOND GIVEN NAME 

PETER 


0 


JiesrOEKCEA 
CmZENSHiP 


CITY 

HARROW 


STATE OR i=0REIGN COUNTRY 
GB 


COUNTRY OF aTIZENSIIir 

GB 


1 


POST OFFICE 
ADDRESS 


POST OFHCE ADDRESS 

66 Ovesdon Avenue 


CITY 

HARROW 


STATE A ZIP CODE/COUfTTRT 

Middlesex HA2 9PD 


2 


FULL NAME 
OPINVSKTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVSN NAME 


0 


RESIDENCES 
CrrtZENSHtP 


cnr 


STATE OR raROCN COUNTRY 


COUfOKY OF CmZENSHIP 


2 


ADDRESS 


POSr OFFICE ADDRESS 


CITY 


STATE & ZIP CODDCQUNTRY 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST ClvfiN piAME 


SECOND GIVEN NAME 


0 


RESIDENCES 
CmZENSHIR 


OTT 


VTATE OR FOREIGN COUNTRY 


COLfNTRY OF OTIZENSIIIP 


3 


POST OFFICE 
ADDRESS 


POST OfP1C£ aD0R£SS 


crry 


STATE & ZIP CODBCOUNTRY 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on informaaon and belief are believed to be true; and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fme or imprisonment, or both, under section 1001 of 
Title 18 of the United States Code, and that such willful false statements may jeopardize the validity of die application 
or any patent issuing tfaere^.iy ^ 




SIGNATURE OF INVENTOR 



SIGNATURE OF INVEKTOR 202 



Date 



SIGNaTUR£ of INVENTOR 2D3 



DATE 



pro «aev, 



